_MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE‘ F DEATH

DEPARTMENT OF FUBLIC MEALTH AND WELFAR

: %, '] 3 " STATE FILE NUMBER
Registration ‘District No. . rimary Registration District No. ___ _-Registrar's No. ___ e B . -

RLBE | awmon 7
- 1. pmcg OF DEATH 2. USUAL RESIDENCE (Wheru deceased lived. 1f institution: Residence before

‘a. COUNTY ?u lasglki. : a. STATEM las our 1!: COUNTY P‘L] 18. aki admission):
b. C|'I"tY'(If‘nut'sidegcgrporm limits, give TOWNSHIP only) 1 Length of stay in 1b - <. CITY . Inside Limits

TowN  Waynesville : Lire . | tow Wme sville : Yool No Ol
c..FULL NAME OF (If NOT in hospital, give, Iocaﬂun)..p inside Limits d. STREET . (If eutside, give location) Reside on Farm
"HOSPITAL QR : ADDRESS

INSTITUTION Pulaski County HGﬁp@t Yes & no g - . Yes.J No [X

. NAME OF DECEASED First . Middle Last 4. DATE Month Day Year
{Type or print} .

i' » Johm  ° Nicholas . York Se am  Aug 13 1963

5. SEX & COLOR OR'RACE 7. Maried Gk Never Marvied [ 8. DATEOF BIRTH | ¥+ AGE (lest birthday) | IF UNDER 1 YEAR _IF UNDER. 24 HR
! Widovred [J. Divérced y : Months| Days | Hours
Male White Thne 20 1890 73
02, USUAL OCCUPATION (Give kind of werk done § 105. KIND OF BUSINESS OR, INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durmg most of waorking. lifs; even if reﬂred] ;

" Commarecial Wayne aville Mo US&

T2s, A = ' . 13b. MOTHER'S MAIDEN NAME T4, NANE OF HUSPAND OR WIFE

William ¥ York Susan Benton | Nel11e A York

15. WAS DECEASED-EVER'IN U.S. ARMED FORCE 14 SATiAl SECLIRITY NO.: | 17. INFORMANT Address

(g o soknow] (1 3. g i 1 3 " [Ne111e A York Waynesville Missourt

18. CAUSE OF DEATH [Enter only une cause per lineYfor. (u), b}, and [} - 7 INTERVA ETWEEN
PART |. DEATH WAS CAUSED BY: I g /, A T A H
AN Ht L LA l 44 4

IMMEDIATE CAUSE (s) /1) A% _‘J‘ 7] A B AL ARA A

ﬁ. '.5'

V5§ 3060
Rev. 4/59

DATE AMENDED

DOCUMENT

4 EAA LA 4._,4[;(.4 1
which.gave rise to WJW / .- ]
DUETO{d Pt SIS e? /-4444 &

sbove cause _{a),:

stating the under:

PART 1I. OTHER SIGNIFICANT CONDITIONS NTRIBUTING TC DEATH but not:, related to the:terminal PART NI If.  deceasad
disease condition given.in PART | [ ) - ihere & preg

lying * cause last
T ves, ] D\ﬂo [ O Uhknewr

19. WAS.AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter. natyre of injury in PART |.or PART: 1 of item 18.)
PERFORMED? B a a
JYES[] NO[T \

L
20c. TIME OF Houl Month, .Day, Year
INJURY am.
M.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., in'or about home, | 206, CITY, TOWN, OR LOCATION "~ COUNTY
WHILE AT WORK ] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (J

Conditions, 1" cnv,} OUE TO (gt Y NN/
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MEDICAL. CERTIFICATION

21. | attended the decdased fro
.Death’ occurred at o the causes stated.
‘2%a. SIGNATURE . i i 's 22b.- ADDRESS . 7 U ) 22c. DATE SIGNEI

-Hichland, Missouri 8-14-63

23d. LOCATEON (City, town, or rounty) (State)

Memorial Cemetery gl l Miasqg
- 25. DATE RECD."BY LOCAL g V-4 .

USE BLACK INK
_OR ¢
TYPEWRITER RIBEON

~SHOULD READ

TTEM NQ.

iliam;e sviltle Mo F/Y- 93

[Licensed -Enibalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF




STAYEMENT BY LICENSED EMBALMER

t . . . . -

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.

working under my personal supervision.

. ' (\
Student Signed @;&‘J‘J LKL J’L/
Signature of Student Embalmer ‘
Licensed Embalmer No.ﬁ,?(’

W i L I P. 0. Addressg@dﬂdﬂ_{m

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to comply
with 1he above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he also shall. -sign in his, OWN handwrlhng
. If this body is not embalmed, fact should be so stated above

o




